*. \LS. Department of Labor FORM LM _30 . Formn approved

Office of Labor-Management Office of Management

Washington. DG 20210 LABOR ORGANIZATION OFFICER AND Ny
EMPLOYEE REPORT Expires 11.30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 28 U.5.C 438 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORY, ]

1. File Number U - W 2. Fiscal Year Covered From:

LA/ A/ [2%] s 2/ 37) /(27 ]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name LANDRE— JE” (oLl A-lg , Name | AT yon] Focthalt zz-r;‘e, / ?’d;ytﬁ / g_vc,‘; ;h‘fl
L abor Organization File Number

P.0. Box. Bidg.. Room No., #any [~ ““ }j PO Box, Buiding and Room Numbes, fany| 677 Froe & ]
st | I35 G ST SourH ]| sweet | oy L 57 A/ ]
cy [ TARLINGTON VA 1| o [ AsHncTol 1
sote [ VRGN |zpcosers | 22207 || swe [ D, €. | zPcode+s [A0O3 G |
o Poston nisboxorganiabon. [ Rebied Plageps  Dowec PR ]

Enter appropriate data below If, during the past fiscal year, you or your spouss or minor child directly or indirectly had any of the foflowing interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an empioyer whose smployees your organization represents or is actively seeking o represent.

6. Name and acdress OKEAW {including trade narme, if any), 7.a. Nature of Interast, Transaction, or income.
Neme | N —I
N\
Trade Name, if any: l: \ —]
N
P.O. Box, Bidg., Room No., ifany | \ ]
7.b. Amount,
Strost | AN B
AN
oty [ S i |
state | ' Jzrcotera [T T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pensities of the law, that af! of the information
submiliednﬂﬁsmpoﬂ(ndu:ﬁngﬂwkﬂomaﬁonmntahedmmymwgdowmenm) has been examined by the signatory and is, to the bast of the
knowledge and belief, true, cormrect, and complete. (See the section on penaities in the instructions. }

Signod Q C O o o (P03 (AL -35E-307F ]

Date Telaphona Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or feasing directly or indirectly 10, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business {including trade name, if any).

Name | ' \ ]
Trade Name, fany- |\ ]
P.0. Box, Bldg., Room No., ifany [N , |
S N—

ay [ AN |
sme [T T e e [ )

9. Business deals with:

[ a. Labor Organization

1 botoust

D c. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer’s name.

Nama{ - [
A

Trade Nama, if any: | \ ]

P.0. Box, Bidg., Room No., ifany | '« ]

11.a. Nature of such dealing.

Strost | N _ i

Y 11.b. Approximate dollar value of such dealing. b ]
City F ™ 1 12.a. Nature of interest held or income recetved.
State | ze Cod\l ]
12.b. Amount | ]
C. Recoived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). N
e TN - *?tmsrev\ “Boacd V}\u)[‘mS,S
' Oct. 6-¢ Balfmemg Joof
Trade Namse, if any: [ j
P.O. Box, Bidg., Room No., if any [_ i
Fal n
street| MOt tac] Place o te 210 ]
oy [Bathma® ]
a 1 1
state [ TWo-dylaa d | 2P code +4 [ 2420220
14.5. Amount of . . ”
13.b. Is the Business an Employer [ | or Consutant [T 2 o eTpeymen | coo. ? ]
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.

Name of Person Filing
-

Fie Numbser U-

B. Held an interast in or derived incovme ar economic benef with monetary value from a business (1) a
subs{anpfial part of which consists of buying from, seling or leasing 1o, or atherwise dealing with the business
of an employer whosa emplayees your labor organization represents or is aclively seeking to represent, or
{2} any par! of which consists of buying from or saliing or ieasing direclly of indirectly 1o, or otherwise
dealing with your [abar organization or with a trust in which your labor organization is inlerasted.

b

8. Name and address of Business (including trade name, if any).

nama

9. Business deals with:

N\
10. If9h. of B ¢ 18 checked pive iTust of employer's name.

Nams [; T *‘::{m——wim ——

11.a. Natura of such dealing.

[

Trade Name, ¥ any: L I \L\ _|

P.O. Box, Bidg., Room No., if any L \‘ _J

Street | N

[_-_ - - . o 11.h. Approximate dollar vakie of such dealing. [ ]
City I__f M l 12.8. Nature of interest haki or income recaived.
ste [ Tl ZPcadesdN ]
L.
L 12.b. Amount. [
C. Received from any smployer (alher than an employer covared under parts A and B above)
of from any labor relatichs consultant to an smployar any payment of monay or olhar thing of vaiue.
13.2. Name and address of Employer or Labor Relations Consultant 14.8. Nalure of payment.
{mciuding trade name, if any). ) '/v IW
----- ) Cluersbmes neheon
Name [@,E Be l! / Z/‘C:FQ, z; Ut [V lﬁ&,mﬂ s !
o | Decenben 167,97

Trade Name, i any: [ I

P.O. Box, Bldg., Room No., ttany | ]

Street gg)O 5{._&1__'_&:1(9, Sy T a%a@ i

ot | Balbmow ]

e i Y -
State | JVEJAI/ 6nc} _J ziPCode +4 P3ga-204 0
— 14.b. Amoumt of L
13.h. Is the Business an Employer LJ or Censuftant [3/ ? ° payimen [ /30- e J
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